UNDERGROUND | NJECTI ON CONTROL (Ul C)
| NSTRUCTI ONS FOR COVPLETI NG THE
EXI STI NG, LARGE- CAPAQ TY CESSPOOL (LCC)
| NJECTI ON WELL
APPL| CATI ON FOR ABANDONMVENT OF AN UNREG STERED | NJECTI ON VELL

AND AUTHORI ZATI ON TO OPERATE UNTI L ABANDONVENT
(Decenber 2003)

Attached are listed instructions for conpleting the titled application. The
| isted instructions correspond to the nunbered itens in the application.

Due to the April 5, 2005, Federal ban on existing LCC injection wells, a
special circunstance has arisen: existing, LCCinjection wells, which are
currently unregi stered but expected to be permanently abandoned, need to be
regi stered (authorized to operate) up until the tinme of abandonnment. This
application serves the dual purpose of (1) filing an application for
injection well abandonnent and (2) registering (authorizing) the
unregi stered LCCinjection well during the interi muntil abandonnment occurs.

This application should only be used for the above stated purpose. LCC
injection well abandonnment should occur by April 5, 2005, or sonetine
thereafter. Up until the tinme of injection abandonnment, a witten
aut hori zation wll be issued to the applicant to allow use of the LCC
injection well. The witten authorization will contain specific conditions
for operating the LCC injection well, as well as conditions for notifying
the Health Departnent in preparation of injection well abandonnent.

Do not wuse this application form for other injection well permtting,
nodi fication, or abandonnent purposes.

Al'l itenms of the application nust be accurately and conpletely answered. An
i naccurate or inconplete application is not satisfactory and wll be
returned for correction. If an item does not apply, please enter *“Not
Applicable” to show that the item was given consideration.

The services of a professional consultant are recommended to conpl ete and
service the application throughout the LCCinjection well authorization and
abandonnent process. Professional services enhance efficient processing.

A $100 filing fee payable to the State of Hawai i is required with the
application. Governnmental agencies are fee exenpt.

Questions can be directed to either Jaine R nmando, Norris Uehara, or
Chauncey Hew at the Safe Drinking Water Branch. Please call 808-586-4258
(Honolulu) or call toll free: Kaua' i 274-3141 ext. 64258; Maui 984-2400 ext.
64258; Big Island 974-4000 ext. 64258; Mol okai and Lana i 1-800-468-4644
ext. 64258.
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| NSTRUCTI ONS
EXI STI NG LARGE- CAPACI TY CESSPOOL (LCO)
| NJECTI ON WELL
APPLI CATI ON FOR ABANDONMENT OF AN UNREG STERED | NJECTI ON WEL L
AND AUTHORI ZATI ON TO OPERATE UNTI L ABANDONMENT
(Decenber 2003)

Provide the full facility nane. This name will appear on al
correspondence and official files.

Check the appropriate box and provide a conpl ete description
of the facility in terms of the facility's purpose and its
basi ¢ operations/functions.

Enter a street nunber and nane. |If no nunber is avail able,
t hen gi ve street boundaries and approxi mate di nensi ons of the
parcel, and the location of the parcel relative to street
boundari es.

Provide a map of the entire island with the project |ocation
hi ghlighted. A sinple map will suffice such as the type found
i n textbooks that show an entire island on one page, and can
be photocopied on an 8-1/2" x 11" sheet.

Provide a copy of the TMK map showi ng TMK nunbers and the
exact location of the injection well(s) and well nunber.
Hi ghlight the injection well(s). Provide D vision, Zone,
Section, Plat, and Parcel nunbers.

Provide a site plan of the facility showing the injection
well (s) with pertinent details.

Provi de a copy of the 1:24,000 scale USGS nmap: this is the
7-1/2 m nute quadrangl e map. The entire quadrangle map i s not
necessary, but give a portion large enough to identify the
surroundi ng areas and surrounding pertinent features. Plot
the injection well(s) on the map. Plot every drinking water
well or source within a 1/4 mle radius of the facility.

Maps show ng drinking water wells are | ocated at:

(1) Safe Drinking Water Branch, St at e agency, O ahu;
Departnent of Health
(2) Comm ssion on Water Resource State agency, O ahu;

Managenent, Departnent of Land
& Nat ural Resources
(3) Departnent of Water Supply County agency.

The extent of current information may vary between agenci es.
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3f. Provide the latitude and | ongitude of the LCC injection well
as plotted on the 7-1/2 mnute quadrangle map. Use the Ad
Hawai i an Dat um ( NAD 27).

Li st coordinates to the nearest second. Renmenber, every
second changes your map di stance by about 95 feet in | ongitude
and 100 feet in latitude.

4. Provide the nane and address of the person, conpany, or
corporation that owns the LCC injection well.

5. Provi de the nanme and address of the busi ness operator of the
LCC injection well. (The operator is often the owner of the
injection well. The operator is not a service-provider
contractor.)

6. Provi de the name, position, conpany, address and tel ephone
nunber of the person legally responsible for the drainage
injection facility. Al UC correspondence will be nade to
this person.

7. Check the appropriate box to describe the facility’s interest
inthe land on which the facility is built. Fee sinple refers
to direct ownership. Leasehold refers to a |ease agreenent
between the facility and the fee sinple owner of the property.

8. Provide the consultant’s information. For professional
engi neers, affix the P.E stanp.

9. 10.

Provi de the requested information.

Not e: The antici pated date of injection well abandonnment mnust
be stated. A nonthly date is satisfactory. The applicability
of this application formis based on the definite abandonnent
of the injection well.

11. If known, describe the injection well construction nethod.
Typi cal construction nethods are rotary drilling, percussion,
excavating, or conbinations thereof.

12. & 13.
If available, provide the requested information. If the
information is not available, you may be required to conduct
i nvestigations and testing.

14. Provide the requested information. Most facilities are served

potable water by the County’ s Departnent of Water Supply.
Pot abl e water may al so be supplied by a water purveyor other
than the County. If so, identify the water purveyor. | f
applicable, also identify the sources of non-potable water
serving the facility.
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15.

16.

17.

19.

Not e:

Wthout the $100 filing fee, the UC application is not
conpl et e. Pl ease nmake the check payable to the State of
Hawai "i. Governnmental agencies are fee exenpt.

Dat e the application consistently with the attached Signatory
and Certification Statenent.

& 18.
Di agram For Drainage Injection Well Di nensions:
Compl ete the di agramby answering all the blanks. Do not just
refer to an attachnent diagram unless the attachnment diagram
has equivalent details that are purposefully organized and
explicitly clear.

Signatory and Certification Statenent:

This statenent nust bear the original signature and identity
of the applicant. This signature usually corresponds to the
person described initemNo. 6. Please renenber to date this
statenent (see itemno. 16).

After review of the application, further information may
be request ed.
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